Introduction: Little attention was paid to explore the prevalence of neck and upper limb pain among gynecologists particularly those who perform laparoscopic procedures. Aim of work: To assess the frequency of pain in the neck and upper limbs among gynecologists working at Menoufia governorate in Egypt and to explore common risk factors. Materials and methods: A pre-designed questionnaire was sent to 642 gynecologists who worked at Menoufia governorate in Egypt; 583 were returned (90.8%). Descriptive and analytical statistical analyses were performed to assess the frequency of pain in neck and upper limb and to detect their risk factors. Results: Among 583 gynecologists, 293 (50.3%) were male and 290 (49.7%) were females; age ranged from 27 to 60 years old, out of them 315 (54.03%) experienced neck and/ or upper limb pain. Most of the affected participants experience pain 1-2 times/week (80.6%), received medical treatment for pain (92.7%), applied for sick leave 1-2 times/ month (77.1%) and taught that attaining certain posture while operating is the main cause of their pain (73.3%). Age above 45 years (odd's ratio 1.45), clinical practice over 15 years, laparoscopic procedures (odd's ratio 1.88), more than ten operations per week (odd's ratio 2.78) and operations took more than one hour (odd's ratio 2.10) increase the risk for developing neck and/or upper limb pain. Conclusion: This study revealed that neck and/or upper limb pain is common among gynecologic laparoscopists. Adoption of ergonomic posture and decreasing working hours when performing laparoscopic procedures may help to minimize the risk of a work-related pain. Future research should explore the implementation of ergonomic guidelines and correlation with subsequent improvement of outcome.
Introduction
Many occupational diseases have been reported among gynecologists as thermal burns or shocks during electrosurgical procedures (Tucker and Ferguson, 1991) , psychological stress (ACOG, 1992), face shield contamination during vaginal and cesarean deliveries (Kouri and Ernest, 1993) , backache (Dolan and Martin, 2001 ), needle sticks (Ayas et al, 2006) and orthopedic injuries (Yoong et al, 2008) .
Laparoscopic procedures necessitate sustained special posture during operating which may lead to dangerous complications as cervical disc (Wu et al, 1999 ).
Most of the previous studies discuss musculoskeletal complaints mainly fatigue and back pain among gynecologists and surgeons without special emphasis or review to their occupational exposure (Wu et al, 1999 , Dolan and Martin, 2001 and Hackmon et al, 2006 .
Little attention was paid to explore the prevalence of neck and upper limb pain among gynecologists particularly those who perform laparoscopic procedures.
Aim of work
The aim of this study was to assess the frequency of pain in the neck and/ or upper limbs among gynecologists working at Menoufia governorate in Egypt and to explore the common risk factors.
Materials and methods
Study design: It is a cross-sectional study. 
Place and duration of study:

Consent
An informed consent was taken from all responders.
Ethical approval
The Ethical committee at Menoufia Faculty of Medicine approved the study protocol.
Data management
All data were statistically analyzed by computer using the SPSS v.22. Descriptive data were presented as number and percent for qualitative variables. Chi square test was used for qualitative variables. Spearman correlation was used to test correlation between quantitative variable and ordinal qualitative variables, with a significance level of p value less than 0.05. Figure 1 showed that the prevalence of neck and / or upper limb pain among Menoufia gynecologists was 54.03% (315 cases out of 583 participants).
Results
Fig (1) Prevalence of pain
among Menoufia gynecologists. Table1 showed that 80.6% of the studied group experience pain 1-2 times/ week, 92.7% received medical treatment for pain , 77.1% applied for sick leave 1-2 times/month and 73.3% thought that attaining certain posture while operating is the main cause of pain . Table ( 2) showed that, age above 45 years (odd's ratio 1.45), clinical practice over 15 years, laparoscopic procedures (odd's ratio 1.88), more than ten operations per week (odd's ratio 2.78) and operations took more than one hour (odd's ratio 2.10) increase the risk for developing neck and/or upper limb pain. Sex of the gynecologist has no significant effect on experiencing neck and /or upper limb pain.
Discussion
In this study, neck and/or upper limb pain affects 54.03% of the studied group of gynecologists ( Figure 1 Table 3 showed that there was significant positive correlation between pain among affected gynecologists and age, operation duration, duration of clinical practice, and number of operations /week. About 86% of urologic laparoscopists report musculoskeletal disorders with most common areas for chronic complaints were neck, back, and shoulders. One third of the urologists considered their knowledge about ergonomics minimal, and 8% stated that they had no knowledge about these topics (Tjiam et al, 2014) . The nonoptimal environment in the operating room, absence of ergonomic education, and staff members being unaware of existing ergonomic guidelines are other contributing factors for neck and shoulder pain (Wauben et al, 2006) .
Static positioning of the surgeon and stationary monitors set the surgeon up for physical and mental stress leading to neck, shoulder, and even wrist pain (Vereczkei et al, 2004 ).
Modifying footwear, flooring, table height, operating position, lighting, and surgical instruments may improve the ergonomics of surgery (Esser et al., 2007) .
A previous review found that an important ergonomic factor during laparoscopic surgery is the monitor position. To increase the surgeons' comfort, the monitor should be straight in front of each person in the horizontal plain. To avoid neck extension, the monitor should be positioned lower than, in the sagittal plain (van Det etal, 2009).
A further improvement could be the use of a robot-assisted surgical system reducing both cognitive and physical stress when performing laparoscopic surgery (van der Schatte et al, 2009).
The high response rate in completion and return of the questionnaire in this study makes its findings more comprehensive and realistic.
The self-reporting nature of the study and absence of information on participants' earlier possible diagnosis of musculoskeletal disorders were the main limitations of this study.
Future research should explore the implementation of ergonomic guidelines and correlation with subsequent improvement of outcome.
Conclusion
Neck and/or upper limb pain is prevalent among gynecologists performing laparoscopic procedures. Adoption of ergonomic posture when performing laparoscopic procedures may help to minimize the risk of a work-related pain.
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